
if you require any further 
information, please contact   
the appropriate manager:

Hospital Administration Manager
Hairmyres Hospital
East Kilbride
G75 8RG
Telephone: 01355 585325

Hospital Administration Manager
Monklands Hospital
Monkscourt Avenue 
Airdrie ML6 0JS
Telephone: 01236 713065

Patient Services Manager
Primary Care Services
Strathclyde Hospital
Airbles Road, Motherwell
Telephone: 01698 245004

Hospital Administration Manager
Wishaw General Hospital
50 Netherton Street 
Wishaw ML2 0DP
Telephone: 01698 366558
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How can we 
improve our 

service?
We welcome your feedback



Comments          
and Suggestions

NHS Lanarkshire staff are firmly 
committed to improving the quality 
of the services provided for our patients, 
relatives and visitors.

Your comments and suggestions 
will help us find out where we have 
got it right and where we can improve.

If you do wish to make a comment                 
or suggestion, please speak to a member 
of staff, or you may prefer to complete                
this leaflet.

If you let us have your contact 
details, a member of staff may be 
in touch with you for more information. 
This is to ensure that, when we write 
back to you, we respond in full.

Please do NOT use this leaflet if you wish 
to make a complaint. In this case, please 
speak with a senior member of staff first.                  
If your concerns cannot be resolved to your 
satisfaction, you can write to the relevant 
Manager (addresses overleaf).

Pub. date:	 June 2008

Review date:	 June 2010

Issue No:	 02

Re-order:	 PIL.SUGGES.33209.L

Does your comment/suggestion refer to: (please tick appropriate box)

(Please state which service)

..........................................

Hairmyres  
Hospital

Details of your comment/suggestion: .............................................................................................................................................

...............................................................................................................................................................................................................................................

...............................................................................................................................................................................................................................................

...............................................................................................................................................................................................................................................

...............................................................................................................................................................................................................................................

...............................................................................................................................................................................................................................................

...............................................................................................................................................................................................................................................

...............................................................................................................................................................................................................................................

...............................................................................................................................................................................................................................................

..................................................................................................................................... 	 Date: .................... /.................... /....................

Name:	 ...................................................................................................................................................................................................

Address:	 ...................................................................................................................................................................................................

	 ...................................................................................................................................................................................................

	 ...................................................................................................................................................................................................

Tel/E-mail:	 ...................................................................................................................................................................................................

		  (Please complete only if you wish to receive a reply)

Monklands  
Hospital

Wishaw 
General  
Hospital

Primary 
Care 
Services

Other


